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Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
aEm FORM R TRI Facility ID Number

) Section 313 of the Emergency Planning and Community 98108RIMJR8531E

nited States ! Right-to-Know Act of 1986, also Known as Title III of the ‘Toxic Chemical, Category or Generic Nam
Environmental Protection o= o il
Agency Superfund Amendments and Reauthorization Act
Chromium
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter “X” here if X
P. 0. Box 1513 (See instructions in Appendix F) this is a revision

Lanham, MD 20703-1513 ) For EPA use only |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checked.
PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION .~

Are you claiming the toxic chemical identified on page 2 trade secret?

21 Yes (Answer question 2.2; No (Do not answer 2.2; 2.2 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer only if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby certify that ] have reviewed the attached documents and that, to the best o' my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official titie of owner/operator or senior manags official: Signat. f 1 Date Signed:
s , \
Ronald Altier, Vice President Administration 6/29/05
SECTION 4. FACILITY IDENTIFICATION % ) In b
4.1 TRI Facility IDNumber |~ “98108RLMJIE531E
Facility or Establishment (Name Facility or Establishment Name or Mailing Address (If different from street address
[~ Jorgensen Forge Corporation
Street - . Mailing Address
8531 E Marginal Way S
City/County/State/Zip Code | City/State/Zip Code 2 Country (Non-US)
Tukwila, King County WA 9810
f,z [This report contains information for: Anentire Partofa A Federal 1 GOCO
(Important: Check a or b; check c or d if applicable) a. facility b. D facility c. facility d D
Technical Contact Name g Telephone Number (include area code) |
f3 Ronald Altier (206) 676-9249
Email Address

raltier@jorgensenforge.com

‘ Telephone Number (include area code)
Ronald Altier (206) 6/6-9249

4.4 |Public Contact Nume

- Primary

4 5 | SIC Code(s) (4 digits)
a 3462 b, < d. e f
: Degrees Minutes Seconds Longitude - Degrees Minutes Seconds

¥.6 | Latitude .ongitude

047 31 31 122 18 18
47| Dun& Bradstreet 4.g| EPATdentification Number 4.9 Facility NPDES Permit 4,10 | Underground Injection Well Code

’ Number (s) (9 digits) (RCRA ID No.) (12 characters) Number(s) (9 characters) ) (UIC) I.D. Number(s) (12 digits)

a___ 790885842 a. WAD000602813 a NA a. NA
b. b b b.

SECTION 5. PARENT COMPANY INFORMATION
5.1 | NameofParentCompany | nao

5.9 | Parent Company’s Dun & Bradstreet Number NA-
EPA Form 9350 -1 (Rev 02/2004) - Previous editions are obsolete.




Form Approved OMB Number: 2070-0093
(IMPORTANT: Type or print, read instructions before completing fornt) Approval Expires: 01/31/2006 Page 2 or'5

ITRI Facility ID Number
FORM R 98108RLMJR8531E\“

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or Generic Name |

. Chromium ]
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below,)
1.1|_CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category codc if reporting a chemical category.)
1.2 Toxic Chemical or Chernical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
Chromium

L3 Generic Chemical Name (Tmportant: Complete only if Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive.)

Distribution of Each Member of the Dioxin and Divxin-like Compounds Category.
(Ifthere are any numbers in boxes 1-17, then every field must be tilled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. Ifyou do not have speciation data available, indicate NA.)
11 12 13 14 15 16 17

1 2 3 4 8 6 7 8 9 10
Peledl | 0 [ [ [ [ [~ 1T [ T T T T T 7
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
21 p :

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{(Important: Check all that apply.)

3.1[ Manufacture the toxic chemical: 3.2 i Process the toxic chemical: 33 [ Otherwise use the toxic chemical:
a. d b. Tmport " : i
i Pr?f;;cducc or .Imjw: a[] Asareactant a.[[] As a chemical processing aid
C,D For on-sile use/processing b'D s 8 armuilefion componcnt b.[C] As amanufacturing aid
d l:l For sale/distribution C-E As an article component c. I:] Ancillary or other use
e, As a byproduct d-D Repac{(ugin% ’
a As an impurity €[] As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4. lf (Enter two digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release  (pounds/year*) B. Basis of Estimate C. % From Stormwater

(Enter a range code** or estimate) (enter code)

5.1 |Fugitiveornon-point | Na .
air emissions

5.2 | Stack or point NA El
air emissions

5.3 | Discharges to receiving streams or

water bodics (enter one name per box) [Be

Stream or Water Body Name

531

NA
5:3.2 NA
53.3

NA

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box :]
and indicate the Part II, Section 5.3 page number in this box. E (example: 1,2,3. etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. ¥ Bangs e Ij‘3=i°17<il"0°; A e fi’gg‘;ﬂdnséfg":" 5"30%’9“9"1;&3!&&




Form Approved OMB Number: 2070-0093

(IMPORTANT Type or print; read instructions before completing form) Approval Expires. 01/31/2006 Page 3of5
TRIFacility D Number ]
FORM R i |
98108RLMJR8531E
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
Chromium
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)
NA A. Total Release (pounds/ycar*) (enter range B. Basis of Estimate
code ** or estimate ) (enter code)

Underground [njection onsite
541 | 1o Class 1 Wells

542 Underground Injection onsite
i to Class [I-V Wells

5.5 Disposal to land onsite

5.5.1A| RCRA Subtitle C landfills

5.5.1B] Other landfills

5.5.2 | Land trcatment/applicarion
farming

RCRA Subtitle C

5.5-3A| surface impoundments

5.5.3Bj Other surface impoundments

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1 A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1A.1 Total Transfers (pounds/year*) . 6.1.A.2 Basis of Estimate
{enter range code ** or estimate) (enter code)
. [POTW Namd
POTW Address
City l , State ] I County, l Zipl
618 POTW Name
POTW Address
e | =] o] ]

It additional pages of Part I1, Section 6.1 are attached, indicate the total number of pages
inthisbox [___] and indicate the PartII, Section 6.1 page number in thisbox * [____] (example: 1,2,3, etc)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. X1, ff-Site EPA Identification Number (RCRAID No.) ORD 089452353
Off-SiteLocationName | chamical Waste: Management of the Northwest
OB ite A diioe 17629 Cedar Springs Lane
Ci 3 5 7i Country J
1y Arlington State | Oregon County} Gilliam "P| 97812 f(Non-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions arc obsolete. * For Dioxin or Dioxin-iike compounds, report in grams/year

** Range Codes: A={-10 pounds: B=1{-499 pounds; C=500 - 999 pounds.



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 4 of 5
TRI Facility ID Number ==
FORM R | 98018RLMJR8531E

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

Chromium

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
" 6,557 1. L My
2. 2. 2 M
3. 3. 3 M
4, 4. 4 M
6.2 Off-Site EPA Identification Number (RCRAID No.) [ ORQ000014886
Off-Site Location Name 1 Wasco County Landfill
Off-Site Address 12550 Steele Road
City I The Dalles l State , OR I Coum){ Wasco IZip ! 97058 Co:‘:ngg
[s location under control of reporting facility or parent company? Yes [ No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code) |
1. 6,400 1. 1M
2. 2 2. M
3. 3. M
4 4 4. M

SECTION 7A. ON-SITE WASTE TRE

ATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence ¢. Range of Influent d. Waste Treatment ¢. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate
7A.1a 7A.1b | r 2 7A.1c 7A.1d TA.le

3 4 5 % Yes No
: 7 8 1 ]
7A.2a 7A.2b [ 1 2 TA.2¢ 7A.2d TA.2e
3 4 35 % Yes No
6 7 8 L—_]
7A.3a TA.3b ] [ 2 7A.3c 7A.3d 7A.3e
3 4 5 " Yes No
(]
6 7 8 D [:]
7A.4a 7Adb_ | t 2 7A.4¢ " TAAd TA.de
3 4 5 % Yes Ne
0
s 7 : L1 ]
7A.5a 7A.5b ] 1 2 7A.5¢ 7A.5d TA.Se
- 3 No
3 4 5 % Yes
5 , ; O

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part 11, Section 6.2/7 page numnber in this box:

(example: 1,2,3.etc.)

EPA Form 9350 -1 (Rev 02/2004) - Previous editions are obsolete.

*For Dioxin or Dioxin-like compounds, report in grams/year

**Range Codes: A=1 - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.



Form Approved OMB Nuwnber: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01:31/2006 Page 5 of 5
FO R ‘TRI Facility ID Number
8108RIMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toic Chemical, Category or Generic Name
' Chromium
SECTION 7B, ON-SITE ENERGY RECOVERY PROCESSES PR
E Mot Applicablo &)~ Check here il.'n‘o on-site c-nergy retcavcry is applied to any waste
stream containing the toxic chemical or chemical category.
==y

Energy Recovery Methods [enter 3-character code(s)]

1

[ 1

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) -

Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

[ ] A I e [ 1 o [ 1  w[ ]
SECTTON 8. SOURCE REDUCTION AND RECYLING ACTIVITIES
Column A Column B ColumnC Caolumn D
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year*) (pounds/year*) (pounds/year*) (pounds/year®)
8.1
Total on-site disposal to Class [
§.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other Tandfills|
- “Total other on-site disposal or other NA NA NA NA
releases
Total off-site disposal to Class I . _
81¢ | Underground Injection Wells, RCRA 24,287 ----65557-6,400 --—-732%37,000 | ---75984--7,700
Subtitle C landfills, and other landfills|
8.1d | Total other off-site disposalorother | | ) 7 8 000
releases NA B\ 7. 6,600 Na----7,300 NA )
8.2 ngntlty used for energy recovery NA NA NA NA
onsite
Quantity used for energy recovery
3
i offsite NA NA NA NA
8.4 | Quantity recycled .
onsite NA NA NA NHA
8.5 | Quantity recycled offsite NA NA NA NA
8.6- | Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
) or one-time events not associated with production processes (pounds/year)*
8.9 | Production ratio or activity index ZU?\: gfﬁé = 1.66
: e % oL AT o e i (= % x ~
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
: year? If not, enter “NA™ in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (entcr codes)
[enter code(s)]
8.10.1 NA a b. c.
8.10.2 a. b. [
8.10.3 a. b. [
8.104 a. b. C.
8.11 | Jsadditional information on source reduction, recycling, or pollution control activities included with Yes No
this report? (Check one box) x]

EPA Form 9350 -1 (Rev. 02/2004) - Previous cditions are obsolcte

*Tor Dioxin or Dioxin-like compounds, report in grams/year




Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
3 EPA » FORM R TRI Facility ID Nutmber ]
Ul i Section 313 of the Emergency Planning and Community 98108RLMJR8531E
nited States : " . — " .
[ o——C—— l}xght to-Know Act of 1986, also Knov‘/n as Title LI of the Toxic Chemical, Category or Generic Name
Agency Superfund Amendments and Reauthorization Act
Y Manganese
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE QFFICE Enter “X” here if
P 0. Box 1513 (See instructions in Appendix F) this is a revision
Lanham, MD 20703-1513 ] For EPA use only |
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checked.

PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

21 Yes (Answer question 2.2; No (Do not answer 2.2; 1 22 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer ouly if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby centify that ] have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: \ Date Signed:
r3

Ronald Altier, Vice President Administration m 6/29/05

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility ID Number ]
Facility or Establishment Name Facility or Establishment Name or Mailing Address (If different from street address
Jorgensen Forge Corporation
| Street o . Mailing Address
8531 E Marginal Way S
City/County/State/Zip Code | City/State/Zip Code g Country (Non-US)
Tukwila, King County WA 98108
342 [This report contains information for: An entire Part of a A Federal GOCO
(Important: Check a or b; check ¢ or d if'applicable) a. facility b. D facility B facility d []
Technical Contact Name % . Telephone Number (include area code) |
- _Ronald Altier (206) 676-9249
Email Address

raltier@jorgensenforge.com

| Telephone Number (include area code)
Ronald Altier (206) 676-9249

4.4 |Public Contact Name ]

i Primary

4.5 | SIC Code (s)(4 digits)
a 3462 b, ¢ d. e f
: Degrees Minutes Scconds Longitude - Degrees Minutes Seconds

4.6 | Latitude _ongitude

047 31 31 122 18 18
47| Dun&Bradstreet 4.8 EPATdentification Number 4.9 Facility NPDES Permit 4.10 | Underground Injection Well Code

) Number (s) (9 digits) (RCRA ID No.) (12 characrers) Number(s) (9 characters) : (UIC) 1.D. Number(s) (12 digits)

a__ 790885842 a WAD000602813 a, NA a, NA
b b b b

SECTION 5. PARENT COMPANY INFORMATION
5. | Nameof Parent Company | na E

5.2 | Parent Company’s Dun & Bradstreet Number NA
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete.




Form Approved OMB Number- 2070-0093

(IMPORTANT: Type or print: read instructions before coinpleting forn) Approval Expires: 01/31/2006 Page 2 o5
TRI Facility [D Number S
—_— ]
FORMR 98108RLMIR8531E

[Toxic Chemical, Category or a;neric Name

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

Manganese

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter categorv code if reporting a chemical category. )

7439-96-5
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

1.2
Manganese

L3 Generic Chemical Name (Important: Complete only if Part |, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive. )

1.4 Distribution of Each Member of the Dioxin and Divxin-like Compounds Category.
(Tfthere are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Disttibution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
n 12 13 14 15 1

1 2 3 4 5 6 7 8 9 10 6 17
peledl [ I 1 [ [ [=1 [ t [ [ [ T [ T
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
2.1 . .

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

——]

1.1

3.l| Manufacture the toxic chemical: 3.2 1 Process the toxic chemical: 33 I Otherwise use the toxic chemical:
a. b. ‘
& Pr;)fd:::duce o imDpoﬁnpon a[ ] Asa reactant. a.[] As a chemical processing aid
c. For on-site use/processing b'D As a formulation component b.[] Asamanufacturing aid
d_D For sale/distribution C,E As an article component c. D Ancillary or other use
e. As a byproduct d[T] Repackaging :
£ As an impurity €[] Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4. l[ E—()‘(;:] (Enter two digit code from instruction package.) - 3
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

Gy

A. Total Release  (pounds/year*) B. Basis of Estimate C. % From Stormwater

(Enter a range code** or estimate) (enter code)

5.1 |Fugitiveornon-point | N
air emissions

5.2 | Stack or point NA E]
air emissions

5.3 | Discharges to receiving streams or

water bodics (enter one name per box)

Stream or Water Body Name

53.1

NA
532 NA
533

NA

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. I:' (example: 1,2.3. etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. 4 g Coc;i- c.ur /&iol)fxlnoor: ;?j:);:n; l——kT ]c(;ng\g;;:::‘isd fg":" ;go%’;;mfm




Form Approved OMB Number. 2070-0093

(IMPORTANT: Type or prir; read wnstructions before completing form) Approvai Expires: 01/31/2006 Page3 of 5
———
TRI Facility ID Number
FORM R =
98108RLMJIR8531E
PART I1. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
T —
Manganese
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)
NA A. Total Release (pounds/year¥) (enter range B. Basis of Estimate
code ** or estimate ) {enter code)

Underground Injection onsite
S0 | toClassTWells

542 Underground Injection onsite
. to Class I1-V Wells

5.5 Disposal to land onsite

A

5.5.1A| RCRA Subrtitle C landfills

5.5.1B| Other landfills

5.5.2 | Landtreatment/application
farming

RCRA Subtitle C

5.5.3A! surface impoundments

5.5.3Bj Other surface impoundments

F9|9) 9167161 Ea |

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.4.1 Total Transfers (pounds/vear*) 6.1.A.2 Basis of Estimate
(enter range code ** or estimate) (enter code)
6.LB IPOTW Namgy
POTW Address
City [ l State [ [Cnuntyl lZipl
6.L.B |POTWName
POTW Address
Cit)’ , . l State I lCoumy , lzlp '

If additional pages of Part I, Section 6.1 are attached, indicate the total number of pages
inthisbox [__] and indicate the Part II, Section 6.1 page number in thisbox [—___] (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62.- X1, Jft-Sjte EPA Identification Number (RCRA [D No.) ORD 089452353
Off-SiteLocationName | chemical Waster Management of the Northwest
Off-Site Address 17629 Cedar Springs Lane
City . 7i Country
) Arlington State | Oregon County| Gilliam ‘P 97812 | (Non-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -1 (Rev. 02/2004) - Previous cditions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/ycar

** Range Codes: A=|-10 pounds: B=1 1-499 pounds; C=500 - 999 pounds.



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2006

Page 4 of 5

FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

_—

TRI Facility ID Number

|__98018RLMJIR8531E
Toxic Chemical, Category or Generic Name

Manganese
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
I
25,384 LM L My
2 % 2. M
3. 3 3. M
4, 4. 4 M
6.2 Off-Site EPA Identification Number (RCRA ID No.) [ ORQ000014886
S e l Wasco County Landfill
Ofi-Site Address 2550 Stele Road
i % Country
City] Dpalles Sate| - ore gorLC"“"t){ Wasco ile l 97058 (Non-US:r
{s location under control of reporting facility or parent company? Yes [__] No [X_]
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code) |
L 615324 250,000 L. M 1. M g4
2. 2: 2. M
3. 3. M
4 4 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Check here if no on-site waste treatment is applied to any

icable (NA) - . . . .

[_;] Hiot Apglicable(Nad waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Etficiency Operating Data?
(enter code) Estimate
7A.1a 7A1b | 1 2 TA.lc 7A.1d 7A.le

3 4 S v Yes No
6 7 8 D D
7A2a 74.2b | 1 2 TA.2¢ 7A.2d 7TA.2e
3 4 5 % Yes No
6 7 8 D [:]
TA3a 7A.3h | [ 2 TA.3¢ 7A.3d TA.3e
3 4 5 5 Yes No
(]
6 7 i 1 [
7A.4a 7A.4b 1 2 7A.4¢ 7A.4d 7A.de
3 4 35 . Yes No
Yo
1 s ; g L1 ]
7A.5a 7A.5b 1 2 7A.5¢ 7A.5d TA.5e
Yes No
3 4 5 %
5 , g ] ]

[f additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part I1, Section 6.2/7 page number in this box:

(example: 1,2,3.etc.)

EPA Form 9350 -1 (Rev 02/2004) - Previous editions are absolete.

*For Dioxan or Dioxin-{tke compounds, report in grams/vear
**Range Codes: A=1 - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.



Form Approved OMB Nunber: 2070-0093

(IMPORTANT: Type or print; read instructions before campleting form) Approval Expires: 0173172006 Page 5 of 5
TRI Facility ID Number
FO R 98108RLMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category o Generic Nam,
. 3 - €
Manganese

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

E NotApplicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

[ ]

SECTION 7C. ON-SITE RECYCLING PROCESSES

NatApplicable (NA)-

Check here 1fno on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

L]
L ]

Recycling Methods [enter 3-character code(s)]

—
[

SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES

this report? (Check one box)

Coluran A Column B Column C ColumnD
Prior Year Current Reporting Year Follawing Year Second Following Year
(pounds/year*) (pounds/year*) (pounds/year*) (pounds/year*
N
8.1
Total on-site disposal to Class 1
8.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other landfills
21k Total other on-site disposal or other NA NA NA NA
' releases
Total off-site disposal to Class I
81¢ | Underground Injection Wells, RCRA 363,665 --865708-250,000 | ---95,378280,000 -1644917310,
Subtitle C landfills, and other landfills
8.1d | Total other off-site disposal or other = o NA—_ OEELLS PSS 37,000
releases NA |- Na----25,000 —----NA----28,000 N ;
9 ( ity o
8.2 O)ﬂl;?:\:n) used for energy recovery NA NA NA NA
Quantity used for energy recovery
54 offsite : NA NA NA NA
8.4 | Quantity recvcled !
onsite NA NA NA NEA
8.5 | Quantity recycled offsite NA NA NA NA
8.6 | Quantity treated onsite NA NA NA NA
= ; s
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, calastrophic events,
) or one-time events not associated with production processes (pounds/year)*
] W Z0U0%4 027
8.9 | Production ratio or activity index l 5663 ﬁ = 1.66
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
i year? [f not, enter “NA™ in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to [dentity Activity (enter codes)
[enter code(s)]
8.10.1 NA i B e:
8.10.2 a. b, c
8.10.3 a. b. C.
8.10.4 a b. .
8.11 | lsadditional information on source reduction, recycling, or pollution control activiues included with Yes No

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions arc obsolete.

*For Dioxin or Dioxin-like compounds, report in grams/ycar

00



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
3 EPA FORM R TRI Facility ID Number
o Section 313 of the Emergency Planning and Community 98108RLMJR8531E

nited States : A d of " o ST —
BVt Protection Ri ght-t_o-Knov» Act of 1986, also Knoxyn as Title IIT of the Toxic Chemical, Category or Generic Name
Agsie Superfund Amendments and Reauthorization Act

gency Nick
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE QFFICE E'_“C‘f X 1’}6!’6 if X

P. 0. Box 1513 (See instructions in Appendix F) this is a revision

Lanham, MD 20703-1513 ) For EPA use only

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checked.
PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

% Yes (Answer question 2.2; No (Do not answer 2.2; 2.2 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer ounly if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby certify that ] have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
— .
Ronald Altier, Vice President Administration ﬂ 6/29/05
7 ;
SECTION 4. FACILITY IDENTIFICATION 770/ 7N
4.1 | TRI Facility IDNumber |~ “98108RLMJ853E
| Facility or Establishment Name Facility or Establishment Name or Mailing Address (If different from street address
orgensen Forge Corporation
Street K ; Mailing Address |
8531 E Marginal Way S
City/County/State/Zip Code | Chty/State/Zip Code ' Country (Non-US)
Tukwila, King County WA 9810
H2 |this report contains information for: Anentire Partofa A Federal GOCO
(Important: Check a or b; check ¢ ord ifapplicable) a. facility b. D facility & facility d. D
Technical Contact Name . Tetephone Number.(include area code) |
3 Ronald Altier (206) 676-9249
Email Address '

raltier@iorgensenforge.com

| Telephone Number (include area code)
Ronald Altier (206) 676-9249

4.4 |Public Contact Name [

i Primary
SIC Cod 4d -
4.5 e (s) (4 digits) Y b . d N ¢
Degrees Minutes Seconds Longitude * Degrees Minutes Seconds
6L d gi
il Il 7% 31 31 122 18 T8
47| Duné& Bradstreet 4.8 | EPAldenufication Number 4.9 Facility NPDES Permit ) 4.10 Underground Injection Well Code
Number (s) (9 digits) (RCRAID No.) (12 characters) Number(s) (9 characters) . (UIC) 1.D. Number(s) (12 digits)
a_ 790885842 a.____WAD000602813 a. NA a. NA
b. b. b. b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Nameof Parent Company | ya

5.2 | Parent Company's Dun & Bradstreet Number NA

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete.




Form Approved OMB Number 2070-0093

(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2006 Page 2 of 5
RI Fac:lity ID Number i
—_— ]
FORMR 98108RLMJR8S3I1E

Toxic Chemical, Category or Gem
) Nickel

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code 1f reporting a chernical category.)

7440-02-0
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) e |

Nickel
Generic Chemical Name (Tmportant: Complete only if Part 1. Section 2.1 is checked “yes”. Gereric Name must be structurally descriptive. )

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

1.1

1.2

1.3

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(Ifthere are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100, Distribution should

be reported in percentages and the total shouid equal 100%. Ifyou do not have speciation data available, indicate NA.)
8 9 10 11 12 13 14 15 16

1 2 3 4 5 6 7 17
Ml | [ [ [ [ [ (-1 1 [ [ 1T [ [ [ T ]
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
2.1 v ;

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3ﬂ Manufacture the toxic chemical: 3.2 l Process the toxic chemical: 33 ] Otherwise use the toxic chemical:
a. b.
I produce - D Lt a[] Asareactant a.[] As achemical processing aid
If produce or import Asaf lati i ) A
c. For on-site use/processing b'D B o b.[ ] Asamanufacturing aid
d,D For sale/distribution ¢.Z] As an anicle component c D Ancillary or other use
- As a byproduct d[T] Repackaging :
£ As an impurity €[] As an impurity
SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4. ll - (Enter twa digit code from instruction package.) é“f = B AM& _ wé{ :; e v{"a(‘-‘l*
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL.MEDIUM ONSITE
A. Total Release  (pounds/year*) B. Basis of Estimate C. % From Stormwater
(Enter a range code** or estimate) (enter code)
5.1 | Fugitive ornon-point | NA . : '. 4 &
air emissions ., =
5.2 | Stack or point NA E:]
air emissions
5.3 | Discharges to receiving streams or K2 = S SR ORI i i 3 e ; 17 By
water bodies (cnter one name per box) |} .:Laﬂ.}.ﬁ'; : N RS i o AR ”;‘%j',- 3 7 T A NS
Stream or Water Body Name
531
NA
5-3.2 NA
533
NA

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [:
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3. etc.)

ious G *For Dioxmn or Dioxin-like compounds. report in grams/ycar.
- , -P s edit bsolete. po
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete + Range Codes: A= 1-10 pounds: B= 11499 pounds; C= 500-999 pounds.




Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print, read instructions before completing form) Approval Expires 01/31/2006 Page3 of §
TRI Facility ID Number
FORM R 98108RLMJR8531E
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
Nickel
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)
A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code ** or estimate ) (enter code)

Underground Injection onsite
541 | 1o Class | Wells

542 Underground Injection onsite
s to Class II-V Wells

3.5 Disposal to land onsite 7

A

5.5.1A] RCRA Subtitle C landfills

5.5.1B] Other landfills

5.5.2 [ Land treatment/application
farming

RCRA Subtitle C

surface impoundments

5.53A

5.5.3Bj Other surface impoundments

il ] ] ]

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year*) 6.1.A2 Basis of Estimate
: (enter range code ** or estimate) (enter code)
6.LB |POTW Namg
POTW Address
City , J State l ]County‘ l Zip]
6.LB POTW Name
POTW Address
City I | Statel Jc(,umy{ l Zip l

If additional pages of Part 11, Section 6.1 are attached, indicate the total number of pages
inthis box [ and indicate the Part II, Section 6.1 page number inthisbox [___] (example: 1,2,3, ctc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2, _X1 fI-Site EPA Identification Number (RCRA [D No.) ORD 089452353
Off-Site Location Name Chemical Waster Management of the Northwest
Off"S“eAdd'essl 17629 Cedar Springs Lane
Ci . . 7 Country l
1ty Arlington State | Oregon County| Gilliam P11 97812 |mon-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A=|-10 pounds: B=11-499 pounds; C=500 - 999 pounds.



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 4 of 5
‘TRI Facility ID Number
FORM R | 98018RLMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
,
Nickel
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 698 . M .M 41
2. 2 2. M
3. 3. 3. M
4, 4. 4. M
62 Off-Site EPA Identification Number (RCRA ID No.) I ORQ000014886

Off-Site Location Name I Wasco County Landfill

Off-Site Address [2550 Steele Road

Ciy| The Dalles |sae| OR | coun Wasco |zip | 97058 |
Ls location under control of reporting facility or parent company? Yes [ : No
A. Total Transfers  (pounds/year™) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estunate) (enter code) Recycling/Energy Recovery (enter code) |
1. 28,000 L LM
2, - 2 : 2. M
3. 3 .M
4 4 ' 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
Not Applicable (NA) Check here if no on-site waste treatment is applied to any
FRApPHEe " waste stream containing the toxic chemical or chemical category.

a General b. Waste Treatinent Method(s) Sequence ¢. Range of Influent d. Wastc Treatment e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate
7A.1a 7A.1b 1 c2 7A.1c 7A.1d 7A.le

3 4 5 % Yes No
6 7 s 1 0
7A.2a 7A.2b | 2 TA.2¢ 7A.2d 7A.2e
3 4 5 o Yes No '
6 7 8 [:l
7A3a 7A3b_ | 1 2 7A.3¢ 7A.3d 7A.3e
3 4 5 % Yes No
(]
6 7 . ] [
7A.4a [ 7A4b ! 2 7A.4¢ 7A.4d 7A.de
3 4 5 o Yes No
0
1 e . i L1 ]
7A.5a 7A.5b 1 2 7A.5¢ 7A.5d 7A.5e
- S Ne
3 4 3 % Yes
5 7 8 1 O]

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part I, Section 6.2/7 page number in this box: D (example: 1,23.etc.)

*For Dioxin or Dioxin-like compounds, report in grams/year

EPA Form 9350 -1 (Rev. 02/2004) - Previous edittons are obsolete.
**Range Codes: A= - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 01/31/2006

Page 5 of 5

FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

—

Nickel

8108RLMJR8531E
Toxic Chemical, Category or Generic Name

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

]
—

Energy Recovery Methods [enter 3-character code(s)]

s

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) -

Check here if no on-site recycling is applied 10 any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

this report? {Check one box)

=
o[ ] I s [ 1 [ 1 e[ 7]
SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES
Column A Column B Column C ColumnD
Prior Year Current Reporting Year Following Year Second Following Year
- (pounds/year*) s/year*) (pounds/year*)
8.1
Total on-site disposal to Class [
8.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other landfills
e Total other on-site disposal or other NA NA NA NA
4 releases
Total off-site disposal {o Class I
&lc | Underground Injection Wells, RCRA 0 ---698----28,000 [------768--31,000 |----844----34,000
Subtitle C landfills, and other [andfills|
8.1d | Total other off-site disposai or other 00 e .- - I " T 850
releases NA e NA--—-700 NA---770 NA:
8.2 | Quantity uscd for energy recovery
onsite NA NA NA NA
Quantity used for energy recovery
83 offsite . NA NA NA NA
8.4 | Quantity recycicd .
onsite NA NA NA NNA
8.5 | Quantity recycled offsite NA NA NA NA
8.6 [ Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
) or one-time events not associated with production processes (pounds/year)*
8.9 | Production ratio or activity index [ é‘?iﬁ S f f c/’ = 1.66
- N - 280 =PI —— . -
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
"7 | year? Ifnot, enter “NA” in Scction 8.10.] and answer Section 8.11.
Source Reduction Activities Methods to [dentify Activity (enter codes)
[enter code(s)]
8.0 NA " b. C.
8.10.2 a b. [
8.10.3 a4 b. <.
8.10.4 a b; o
8.11 | Isadditional information on source reduction, recycling, or polluvon control activities included with Yes No

EPA Form 9350 -1 (Rev. 02/2004) - Previous cditions are obsolete

*For Dioxin or Dioxin-like compounds, report in grams/year



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
aEm FORM R TRI Facility ID Number
) Section 313 of the Emergency Planning and Community 98108RIMJR8531E

nited States ! Right-to-Know Act of 1986, also Known as Title III of the ‘Toxic Chemical, Category or Generic Nam
Environmental Protection = o i
Agency Superfund Amendments and Reauthorization Act

Chromium
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE Enter “X” here if X
P. 0. Box 1513 (See instructions in Appendix F) this is a revision

Lanham, MD 20703-1513 ] For EPA use only |

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checked.
PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION .~

Are you claiming the toxic chemical identified on page 2 trade secret?

g Yes (Answer question 2.2; No (Do not answer 2.2; | 22 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer only if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby certify that ] have reviewed the attached documents and that, to the best o' my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official titie of owner/operator or senior manags official: Signas. f 1 Date Signed:
s , \
Ronald Altier, Vice President Administration 6/29/05
SECTION 4. FACILITY IDENTIFICATION % ) I B
41 TRI Facility IDNumber |~ “98108RLMJIE531E
Facility or Establishment ( Name Facility or Establishment Name or Mailing Address (If different from street address
[~ Jorgensen Forge Corporation
Street - . Mailing Address
8531 E Marginal Way S
City/County/State/Zip Code | | City/State/Zip Code 2 Country (Non-US)
Tukwila, King County WA 9810
r,Z [This report contains information for: Anentire Partofa A Federal 1 GOCO
(lmportant: Check a or b; check ¢ or d if applicable) a. facility b. D facility c. facility d. D
Techmical Contact Name % Telephone Number (include area code) |
f3 _Ronald Altier (206) 676-9249
Email Address

raltier@jorgensenforge.com

‘ Telephone Number (include area code)
Ronald Altier (Z06) 6/6-9249

4.4 |Public Contact Nume

e L Primary

14 5 | SIC Code(s) (4 digits)
a 3462 b, c d. e. £
: Degrees Minutes Seconds Longitude - Degrees Minutes Seconds

K6 | Latitude -ongitude

047 31 31 122 18 18
47| Dun& Bradstreet 4.g| EPAIdentification Number 4.9 Facility NPDES Permit 4,10 | Underground Injection Well Code

’ Number (s) (9 digits) (RCRA ID No.) (12 characters) Number(s) (9 characters) ) (UIC) I.D. Number(s) (12 digits)

a___790885842 a WAD000602813 a NA a. NA
b. b b b.

SECTION 5. PARENT COMPANY INFORMATION
5.1 | NameofParentCompany | nao

5.2 | Parent Company’s Dun & Bradstreet Number NA-

EPA Form 9350 -1 (Rev 02/2004) - Previous editions are obsolete.




Form Approved OMB Number: 2070-0093
(IMPORTANT: Type or print, read instructions before completing fornt) Approval Expires: 01/31/2006 Page 2 or'5

ITRI Facility ID Number
FORM R 98108RLMJR853ﬁ

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or Generic Name |

. Chromium |
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below,)
1.1|_CAS Number (Important' Enter only one number exactly as it appears on the Section 313 list. Enter category codc if reporting a chemical category.)
1.2 Toxic Chemical or Chernical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
Chromium

L3 Generic Chemical Name (Tmportant: Complete only 1f Part 1, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive.)

Distribution of Each Member of the Dioxin and Divxin-like Compounds Category.
(Ifthere are any numbers in boxes 1-17, then every field must be tilled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100%. Ifyou do not have speciation data available, indicate NA.)
11 12 13

1 2 3 4 8 [ 7 8 9 10 14 15 16
meldl | 0 [ [ [ [ [0 1T [ T T T T T 7
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
21 - :

17

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{(Important: Check all that apply.)

3-1[ Manufacture the toxic chemical: 3.2 l Process the toxic chemical: 33 [ Otherwise use the toxic chemical:
2] Pr;)fd;;cducc :: llmzm;gpon a[] Asa ’“c‘a‘“. a.[] As a chemical processing aid
.. Hor an-siie uselprocessing b[ ] Asa formulation component b.[] Asamanufacturing aid
4. For sale/distribution ¢ As an article component ¢.[] Ancillary or other use
e, As a byproduct d-D Repackaging ’
o As an impurity €[] As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4. lf (Enter two digit code from instruction package.) :

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release  (pounds/year*) B. Basis of Estimate C. % From Stormwater

(Enter a range code** or estimate) (enter codc)

5.1 |Fugitiveornon-point | Na .

air emissions

5.2 | Stack or point NA El
air emissions

5.3 | Discharges to receiving streams or

water bodies (enter one name per box)

Stream or Water Body Name

:

531

NA
5:.3:2 NA
53.3

NA

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box :]
and indicate the Part II, Section 5.3 page number in this box. E (example: 1,2,3. etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. ¥ Bangs L I}":i"lﬂl“(f; iy live I“;’gg‘:::"fnsé:?g":“ 5‘(‘)‘08_’9“9“‘95{)’('; 5,




Form Approved OMB Number: 2070-0093

(IMPORTANT Type or print; read instructions before completing form) Approval Expires. 01/31/2006 Page 3of5
TRIFacility D Number ]
FORM R 98108RLMJR8531E
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
Chromium

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)

NA A. Total Release (pounds/ycar*) (enter range B. Basis of Estimate
code ** or estimate ) (enter code)

Underground [njection onsite
541 | 1o Class 1 Wells

5.42 Underground Injection onsite
: to Class II-V Wells

5.5 Disposal to land onsite

5.5.1A| RCRA Subtitle C landfills

5.5.1B] Other landfills

5.5.2 | Land trcatment/applicarion
farming

RCRA Subtitle C

5.5-3A| surface impoundments

5.5.3Bj Other surface impoundments

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1 A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1A.1 Total Transfers (pounds/year*) . 6.1.A.2 Basis of Estimate
(enter range code ** or estimate) (enter code)
P [POTW Nam¢
POTW Address
City l I State ] I County, l Zipl
618 POTW Name
POTW Address
e | =] o] ]

It additional pages of Part I1, Section 6.] are attached, indicate the total number of pages
inthisbox [___] and indicate the PartII, Section 6.1 page number in thisbox * [____] (example: 1,2,3, etc))

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. X1, ft-Site EPA Identification Number (RCRAID No.) ORD 089452353
Off-SiteLocationName | chamical Waste: Management of the Northwest
Off-Site Address 17629 Cedar Springs Lane
ci . . 7i Country J
1y Arlington State | Oregon County} Gilliam "P| 97812 f(Non-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions arc obsolete. * For Dioxin or Dioxin-iike compounds, report in grams/year

** Range Codes: A={-10 pounds: B=1{-499 pounds; C=500 - 999 pounds.



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 4 of 5
TRI Facility ID Number ==
FORM R | 98018RLMJR8531E

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

Toxic Chemical, Category or Generic Name

Chromium

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
" 6,557 1. L My
2. 2. 2 M
3. 3. 3 M
4, 4. 4 M
6.2 Off-Site EPA Identification Number (RCRAID No.) [ ORQ000014886
Off-Site Location Name 1 Wasco County Landfill
Off-Site Address 12550 Steele Road
City I The Dalles l State , OR I Coum){ Wasco IZip ! 97058 Co:‘:ngg
[s location under control of reporting facility or parent company? Yes [ No
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code) |
1. 6,400 1. 1M
2. 2 2. M
3. 3. M
4 4 4. M

SECTION 7A. ON-SITE WASTE TRE

ATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence ¢. Range of Influent d. Waste Treatment ¢. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate
7A.1a 7A.1b | r 2 7A.1c 7A.1d TA.le

3 4 5 % Yes No
: 7 8 1 ]
7A.2a 7A.2b [ 1 2 TA.2¢ 7A.2d TA.2e
3 4 35 % Yes No
6 7 8 L—_]
7A.3a TA.3b ] [ 2 7A.3c 7A.3d 7A.3e
3 4 5 " Yes No
(]
6 7 8 D [:]
7A.4a 7Adb_ | t 2 7A.4¢ " TAAd TA.de
3 4 5 % Yes Ne
0
s 7 : L1 ]
7A.5a 7A.5b ] 1 2 7A.5¢ 7A.5d TA.Se
- 3 No
3 4 5 % Yes
5 , ; O

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part 11, Section 6.2/7 page numnber in this box:

(example: 1,2,3.etc.)

EPA Form 9350 -1 (Rev 02/2004) - Previous editions are obsolete.

*For Dioxin or Dioxin-like compounds, report in grams/year

**Range Codes: A=1 - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.



Form Approved OMB Nuwnber: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01:31/2006 Page 5 of 5
FO R ‘TRI Facility ID Number
8108RIMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
' Chromium
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES T
E Not Applicable (NA) - Check here il.'n‘o on-site c-nergy retcavcry is applied to any waste
stream containing the toxic chemical or chemical category.
]

Energy Recovery Methods [enter 3-character code(s)]

3

1

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) -

Check here if no on-site recycling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

this report? (Check one box)

SECTTON 8. SOURCE REDUCTION AND RECYLING ACTIVITIES
Column A Column B ColumnC ColumnD
Prior Year Current Reporting Year Following Year Second Following Year
(pounds/year*) (pounds/year*) (pounds/year*) (pounds/year)
8.1
Total on-site disposal to Class [
§.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other Tandfills|
- “Total other on-site disposal or other NA NA NA NA
releases
Total off-site disposal to Class I N _
8¢ | Underground Injection Wells, RCRA 24,287 -—--65557-6,400 --—-732%37,000 | ---75;984--7,700
Subtitle C landfills, and other landfills|
8.1d | Total other off-site disposalorother | | o~ S, I 7 U 8 000
releases NA =N 6,600 Na----7,300 NA )
8.2 Qu:?ntlty used for energy recovery NA NA NA NA
onsite
Quantity used for energy recovery
3
i offsite NA NA NA NA
8.4 | Quantity recycled .
onsite NA NA NA NEA
8.5 | Quantity recycled offsite NA NA NA NA
8.6- | Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
) or one-time events not associated with production processes (pounds/year)*
8.9 | Production ratio or activity index zug: Efjé = 1.66
3 e 3 LY 4w T EaRSTR  7 § O % x 5
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
: year? If not, enter “NA™ in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to Identify Activity (entcr codes)
[enter code(s)]
8.10.1 NA a b. c.
8.10.2 a. b. [
8.10.3 a. b. [
8.104 a. b. C.
8.11 | Jsadditional information on source reduction, recycling, or pollution control activities included with Yes No

x]

EPA Form 9350 -1 (Rev. 92/2004) - Previous cditions are obsolcte

*Tor Dioxmn or Dioxin-like compounds, report in grams/year



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
3 EPA » FORM R TRI Facility ID Nutmber ==
Ul i Section 313 of the Emergency Planning and Community 98108RLMJR8531E
nited States : s At K . " " %
[ ——C—— l}xght to-Know Act of 1986, also Knov‘/n as Title LI of the Toxic Chemical, Category or Generic Name
Agency Superfund Amendments and Reauthorization Act
Y Manganese
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE QFFICE Enter “X” here if
P 0. Box 1513 (See instructions in Appendix F) this is a revision
Lanham, MD 20703-1513 1 For EPA use only |
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checked.

PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

el Yes (Answer question 2.2; No (Do not answer 2.2; 1 22 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer ouly if “YES” in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby centify that ] have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: \ Date Signed:
V3

Ronald Altier, Vice President Administration m 6/29/05

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility ID Number 5
Facglity or Establishment Name Facility or Establishment Name or Mailing Address (If different from street address
Jorgensen Forge Corporation
| Street . . Mailing Address
8531 E Marginal Way S
City/County/State/Zip Code | City/State/Zip Code g Country (Non-US)
Tukwila, King County WA 98108
342 [This report contains information for: An entire Part of a A Federal GOCO
Important: Cheek a or b; check ¢ or d if'applicable) a. facility b. D facility c. facility d, E]
Technical Contact Name % . Telephone Number (include area code) |
pé _Ronald Altier (206) 676-9249
Email Address

raltier@jorgensenforge.com

| Telephone Number (include area code)
Ronald Altier (206) 676-9249

4.4 |Public Contact Name ]

i Primary
5 | SIC Code (s) (4 digits)
¥ a 3462 b, ¢ d. e f
; Degrees Minutes Scconds Longitude - Degrees Minutes Seconds
4.6 | Latitude _ongitude
047 31 31 122 18 18
47| Dun&Bradstreet 4.8 EPATdentification Number 4.9 Facility NPDES Permit 4.10 | Underground Injection Well Code
' Number (s) (9 digits) (RCRA ID No.) (12 characrers) Number(s) (9 characters) : (UIC) 1.D. Number(s) (12 digits)
a__790885842 a. WAD000602813 a, NA a, NA
b b b b

SECTION 5. PARENT COMPANY INFORMATION
5.| | Nameof Parent Company | na E

5.2 | Parent Company’s Dun & Bradstreet Number NA
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete.




Form Approved OMB Number- 2070-0093

(IMPORTANT: Type or print: read instructions before comnpleting forn) Approval Expires: 01/31/2006 Page 2 of5
[[RI Facility TD Number )
FORMR 98108RIMJRSS3IE |
PART Il. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM [Toxic Chemical, Category or Generic Name
) Manganese
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter categorv code if reporting a chemical category. )
7439-96-5
1.2| Toxic Chemical or Chernical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)
Manganese

L3 Generic Chemical Name (Important: Complete only if Part |, Section 2.1 is checked “yes”. Generic Name must be structurally descriptive. )

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(Tfthere are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Disttibution should

be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)
n 12 13 14 15 1

1 2 3 4 5 6 7 8 9 10 6 17
Ml [ 1 1 [ [ [ [ =1 [ t [ [ [ T [ T 7]
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
2.1 ; .

1.1

—]

1.4

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.l| Manufacture the toxic chemical: 3.2 l Process the toxic chemical: 33 I Otherwise use the toxic chemical:
a. b. ‘
kd PT:;::duce or !;_;!,Tpm a[ ] Asareactant a.[] Asa chemical processing aid
c. For on-site use/processing b'D As a formulation component b.[] Asamanufacturing aid
d_D For sale/distribution C,E As an article component c. D Ancillary or other use
e. As a byproduct d[T] Repackaging :
£ As an impurity €[] Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4. l[ Eo‘(;:] (Enter two digit code from instruction package.) bR s:;

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release  (pounds/year*) B. Basis of Estimate C. % From Stormwater

(Enter a range code** or estimate) (enter code)

5.1 |Fugitiveornon-point | N
air emissions

5.2 | Stack or point NA Ej
air emissions

5.3 | Discharges to receiving streams or

water bodics (enter one name per box)

Stream or Water Body Name

NA

5.3.2 NA

NA
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box D
and indicate the Part II, Section 5.3 page number in this box. (example: 1,2.3. etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. 4 g Coc;i- c.ur /gol)flln()o;: ;?,f;:n; l——kT ]c(;ng\g;;:::‘isd ::Eo:n ;go%’ﬁmfm




Form Approved OMB Number. 2070-0093

(IMPORTANT: Type or prir; read wstructions before completing form) Approvai Expires: 01/31/2006 Page3 of 5
———
TRI Facility ID Number
FORM R e |
98108RLMJIR8531E
PART I1. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
T —
Manganese
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)
NA A. Total Release (pounds/year¥) (enter range B. Basis of Estimate
code ** or estimate ) {enter code)

Underground Injection onsite
S0 | toClassTWells

542 Underground Injection onsite
3 to Class I1-V Wells

5.5 Disposal to land onsite

0

5.5.1A| RCRA Subrtitle C landfills

5.5.1B| Other landfills

5.5.2 | Landtreatment/application
farming

RCRA Subtitle C

surface impoundments

5.5.3A

5.5.3Bj Other surface impoundments

F9\09] 9167 | ET ] |E

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.4.1 Total Transfers (pounds/vear*) 6.1.A.2 Basis of Estimate
(enter range code ** or estimate) (enter code)
6.LB IPOTW Name|
POTW Address
City [ l State [ [Cnuntyl lZipl
6.L.B |POTWNnme
POTW Address
Cit)’ , . l State I lCoumy , lzlp '

If additional pages of Part I, Section 6.1 are attached, indicate the total number of pages
inthisbox [__] and indicate the Part II, Section 6.1 page number in thisbox [—___] (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

62.- X1, Jft-Sjte EPA Identification Number (RCRA [D No.) ORD 089452353
Off-SiteLocationName | chemical Waster Management of the Northwest
Off-Site Address 17629 Cedar Springs Lane
City . 7i Country
1y Arlington State | Oregon County| Gilliam ‘P 97812 | (Non-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -| (Rev. 02/2004) - Previous cditions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/ycar

** Range Codes: A=|-10 pounds: B=1 1-499 pounds; C=500 - 999 pounds.



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2006

Page 4 of 5

FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

—

TRI Facility ID Number

|__98018RLMJIRS8531E
Toxic Chemical, Category or Generic Namne

Manganese
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
1
25,384 Loy L Mg
2 % 2. M
3. 3. 3. M
4, 4. 4 M
6.2 Off-Site EPA Identification Number (RCRA ID No.) [ ORQ000014886
LU l Wasco County Landfill
Off-Site Address 2550 Stele Road
i % Country
City]| palles Sate| - ore gorLC"“"t){ Wasco ile l 97058 (Non-US:r
{s location under control of reporting facility or parent company? Yes ] No [X_]
A. Total Transfers  (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code) |
L 615324 250,000 L. M 1. M g4
2. 2. 2. M
3. 3. M
4 4 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

[}] Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Range of Influent d. Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Etficiency Operating Data?
(enter code) Estimate
7A.1a 7A1b | 1 2 TA.lc 7A.1d 7A.le

3 4 S v Yes No
" . 8 .
7A2a 7A.2b 1 2 TA.2¢ 7A.2d 7A.2e
3 4 5 % Yes No )
6 7 8 D [:]
TA3a 7A.3h | t 2 7TA.3¢ 7A.3d TA.3e
3 4 5 5 Yes No
(]
6 7 , 1 [
7A.da 7A.4b 1 2 7A.d¢ 7A.4d 7A.de
3 4 35 . Yes No
Y
1 s ; g L1 ]
7A.5a 7A.5b 1 2 7A.5¢ 7A.5d TA.5e
Yes No
3 4 5 %
5 ; s ] ]

[f additional pages of Part II, Section 6.2/7A are attached. indicate the total number of pages in this box
and indicate the Part I1, Section 6.2/7 page number in this box: (example: 1,2,3.etc.)

*For Dioxan or Dioxin-{tke compounds, report in grams/vear

EPA Form 9350 -1 (Rev 02/2004) - Previous editions are absolete.
**Range Codes: A=1 - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.



Form Approved OMB Nunber: 2070-0093

(IMPORTANT: Type or print; read instructions before campleting form) Approval Expires: 0173172006 Page 5 of 5
TRI Facility ID Number
FO R 98108RLMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) ot Chemical, Caiegry of Gens Mo
' Manganese

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

E NotApplicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s))

2

SECTION 7C. ON-SITE RECYCLING PROCESSES

NatApplicable (NA)-

Check here 1fno on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

L]
o o ]

Recycling Methods [enter 3-character code(s)]

—
[

SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES

thisreport? (Check one box)

Coluran A Column B Column C ColumnD
Prior Year Current Reporting Year Follawing Year Second Following Year
(pounds/year*) (pounds/year*) (pounds/year*) (poundsfyear*
T
8.1
Total on-site disposal to Class 1
8.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other landfills
21k Total other on-site disposal or other NA NA NA NA
' releases
Total off-site disposal to Class I
81c | Underground Injection Wells, RCRA 363,665 --865708-250,000 | ---954378280,000 -1+04+91+7310,
Subtitle C landfills, and other landfills|
8.1d | Total other off-site disposal or other 2 D o SEELLL T ESSR, 37,000
releases NA |- Na----25,000 NA----28,000 N ;
8.2 Snl;ai:::ity used for energy recovery NA NA NA NA
QQuantity used for energy recovery
54 offsite ; NA NA NA NA
8.4 | Quantity recvcled ’
onsite NA_ NA NA NEA
8.5 | Quantity recycled offsite NA NA NA NA
8.6 | Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
Quantity released to the environment as a result of remedial actions, catastrophic events,
8.8 Y
) or one-time events not associated with production processes (pounds/year)*
8.9 | Production ratio or activity index l fggg % = 1.66
8.10 Did your facility engage in any source reduction activitics for this chemical during the reporting
i year? [f not, enter “NA™ in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities Methods to [dentity Activity (enter codes)
[enter code(s)]
8.10.1 NA i b. e
8.10.2 a. b. .
8.10.3 a. b. C.
8.10.4 a b. .
8.11 | lsadditional information on source reduction, recycling, or pollution control activiues included with Yes No

(-

|

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete.

*For Dioxin or Dioxin-like compounds, report in grams/ycar

00



Form Approved OMB Number: 2070-0093

(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 1 of 5
3 Em FORM R TRI Facility ID Number
e Section 313 of the Emergency Planning and Community 98108RLMJR8531E
United Staes . Right-to-Know Act of 1986, also Known as Title LII of the Toxic Chemical, Category or Generic Na,
Environmentai Protection : e e
. Superfund Amendments and Reauthorization Act
gency Nick
WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE QFFICE Enter “X" here if X
P. 0. Box 1513 (See instructions in Appendix F) this is a revision

Lanham, MD 20703-1513 ] For EPA use only

ATTN: TOXIC CHEMICAL RELEASE INVENTORY
IMPORTANT: See instructions to determinc when “Not Applicable (NA)” boxes should be checked.
PART 1. FACILITY IDENTIFICATION INFORMATION
SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret?

= Yes (Answer question 2.2; No (Do not answer 2.2; 2.2 | 15 this copy D Sanitized D Unsanitized
Attach substantiation forms) Go to Section 3)

(Answer ouly if “YES in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby certify that ] have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report.

Name and official title of owner/operator or senior management official: Signature: Date Signed:
— .
Ronald Altier, Vice President Administration ﬂ 6/29/05
7 ;
SECTION 4. FACILITY IDENTIFICATION 770/ 7N
4.1 | TRI Facility IDNumber |~ “98108RLMJ853E
Facility or Establishment Name Facility or Establishment Name or Mailing Address {If different from street address
orgensen Forge Corporation
Street i g Mailing Address _|
8531 E Marginal Way S
City/County/State/Zip Code | City/State/Zip Code : Country (Non-US)
Tukwila, King County WA 9810
H2 [This report contains information for: Anentire Partofa A Federal GOCO
(Important: Check a or b; check ¢ ord if applicable) a. facility b. D facility & facility d. D
Technical Contact Name ) Tetephone Number.(include area code) |
i Ronald Altier (206) 676-9249
Email Address ’

raltier@iorgensenforge.com

| Telephone Number (include area code)
Ronald Altier (206) 676-9249

4.4 |Public Contact Name l

it Primary
SIC Cod 4d -
4.5 e (s) (4 digits) Y e b d " ¢
Degrees Minutes Seconds Longitude * Degrees Minutes Seconds
Latttud 4
Nl il 75 31 31 ) 18 K
47| Duné& Bradstreet 4.8 | EPAldenufication Number 49 Facility NPDES Permit ) 4.10 Underground Injection Well Code
Number (s) (9 digits) (RCRAID No.) (12 characters) Number(s) (9 characters) . (UIC) 1.D. Number(s) (12 digits)
a_ 790885842 a.___WAD000602813 a. NA a. NA
b. b. b. b.
SECTION 5. PARENT COMPANY INFORMATION
5.1 | Nameof Parent Company | ya

5.2 | Parent Company's Dun & Bradstreet Number NA

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete.




Form Approved OMB Number 2070-0093

(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2006 Page 2 of 5
RI Fac:lity ID Number '
—_—
FORMR 98108RLMJR8S31E

Toxic Chemical, Category or Gem
. Nickel

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below,)
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code 1f reporting a chernical category.)

7440-02-0
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) o o i

Nickel
Generic Chemical Name (Tmportant: Complete only if Part 1. Section 2.1 is checked “yes”. Gereric Name must be structurally descriptive. )

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM

11

1.2

1.3

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(Ifthere are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100, Distribution should

be reported in percentages and the total shouid equal 100%. Ifyou do not have speciation data available, indicate NA.)
8 9 10 11 12 13 14 15 16

1 2 3 4 5 6 7 17
il | [ [ [ [ [ (-1 [ [ [ 1 [ [ [ T ]
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuation.)
2.1 - ;

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3ﬂ Manufacture the toxic chemical: 3.2 1 Process the toxic chemical: 33 l Otherwise use the toxic chemical:
a. b.
b ] eroduce - D L a[] Asareactant a.[] As achemical processing aid
If produce or import Asaf lati ; ) o
c. For on-site use/processing b.[C] Asaformulation componen b.[] Asamanufacturing aid
d,D For sale/distribution C-E As an article component c. D Ancillary or other use
- As a byproduct d[T] Repackaging :
£ As an impurity €[] As an impurity
SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4. ll - (Enter twa digit code from instruction package.) "ET § S g\ i 3 L_Q-r 2
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH & TNVIRONMENTAL MEDIUM ONSITE
A.Total Release  (pounds/year*) | B, Basis of Estimate C. % From Stormwater
(Enter a range code** or estimate) (enter code)
5.1 | Fugitive or non-point NA : : :
air emissions ., =
5.2 | Stack or point NA E] ’ i
air cmissions B
5.3 | Discharges to receiving streams or S R i i ; TR : i 5
water bodies (cnter one name per box) (et eSS yeld e I e e R
Stream or Water Body Name
531
NA
5-3.2 NA
533
NA

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [:
and indicate the Part II, Section 5.3 page number in this box. D (example: 1,2,3. etc.)

ious G *For Dioxmn or Dioxin-like compounds. report in grams/ycar.
- , -P s edit bsolete. po
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete + Range Codes: A= 110 pounds. B= 11499 pounds; C= 500-999 pounds.




Form Approved OMB Number: 2070-0093

(IMPORTANT" Type or print, read insiructions before completing form) Approval Expires 0173172006 Page 3 of §
TRI Facility ID Number
FORM R 98108RLMJR8531E
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
Nickel
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued)
A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code ** or estimate ) (enter code)

542 Underground Injection onsite
i to Class II-V Wells

5.5 Disposal to land onsite

NA
Underground Injection onsite
541 | 1o Class | Wells E

5.5.1A] RCRA Subtitle C landfills

5.5.1B] Other landfills

5.5.2 | Land treatment/application
farming

RCRA Subtitle C

5.5-3A1 surface impoundments

5.5.3Bj Other surface impoundments

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)
6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1 Total Transfers (pounds/year*) 6.1.A2 Basis of Estimate
: (enter range code ** or estimate) (enter code)
6.LB |POTW Namg
POTW Address
City , J State l ]County‘ l Zip]
6.LB POTW Name
POTW Address
City I | Statel Jc(,umy{ l Zip l

If additional pages of Part 11, Section 6.1 are attached, indicate the total number of pages
inthis box [ and indicate the Part II, Section 6.1 page number inthisbox [___] (example: 1,2,3, ctc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2._X] Afi-Site EPA Identification Number (RCRAID No.) ORD 089452353

IDEIEToC S e Chemical Waster Management of the Northwest

Off"S“eAdd'essl 17629 Cedar Springs Lane
Ci . . 7 Country l
fty Arlington State | Oregon County| Gilliam Pl 97812 |mon-US
Is location under control of reporting facility or parent company? D Yes No
EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes: A=|-10 pounds: B=11-499 pounds; C=500 - 999 pounds.
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(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2006 Page 4 of 5
‘TRI Facility ID Number
FORM R | 98018RLMJR8531E
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name
;
Nickel
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. 698 . M .M 41
2. 2 2. M
3. 3. 3. M
4, 4. 4. M
62 Off-Site EPA Identification Number (RCRA ID No.) I ORQ000014886

Off-Site Location Name I Wasco County Landfill

Off-Site Address [2550 Steele Road

Ciy| The Dalles |sae| OR | coun Wasco |zip | 97058 |
Ls location under control of reporting facility or parent company? Yes [ : No
A. Total Transfers  (pounds/year™) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estunate) (enter code) Recycling/Energy Recovery (enter code) |
1. 28,000 L LM
2, - 2 : 2. M
3. 3 .M
4 4 ' 4. M

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
Not Applicable (NA) Check here if no on-site waste treatment is applied to any
FRApPHEe " waste stream containing the toxic chemical or chemical category.

a General b. Waste Treatinent Method(s) Sequence ¢. Range of Influent d. Wastc Treatment e. Basedon
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
(enter code) Estimate
7A.1a 7A.1b 1 c2 7A.1c 7A.1d 7A.le

3 4 5 % Yes No
6 7 s 1 0
7A.2a 7A.2b | 2 TA.2¢ 7A.2d 7A.2e
3 4 5 o Yes No '
6 7 8 [:l
7A3a 7A3b_ | 1 2 7A.3¢ 7A.3d 7A.3e
3 4 5 % Yes No
(]
6 7 . ] [
7A.4a [ 7A4b ! 2 7A.4¢ 7A.4d 7A.de
3 4 5 o Yes No
0
1 e . i L1 ]
7A.5a 7A.5b 1 2 7A.5¢ 7A.5d 7A.5e
- S Ne
3 4 3 % Yes
5 7 8 1 O]

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part I, Section 6.2/7 page number in this box: D (example: 1,23.etc.)

*For Dioxin or Dioxin-like compounds, report in grams/year

EPA Form 9350 -1 (Rev. 02/2004) - Previous edittons are obsolete.
**Range Codes: A= - 10 pounds; B=11 - 499 pounds C= 500-999 pounds.
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FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

—

Nickel

8108RLMJIR8531E
Toxic Chemical, Category or Generic Name

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -

Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chemical or chemical category.

]
—

Energy Recovery Methods [enter 3-character code(s)]

3 —

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) -

Check here if no on-site recycling is applied 10 any waste

stream containing the toxic chemical or chemical category.

L]
L]

Recycling Methods [enter 3-character code(s)]
A L1

8

SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES

this report? {Check one box)

Column A Column B Column C CelumnD
Prior Year Current Reporting Year Following Year Second Following Year
- (pounds/year*) s/year*) (pounds/year*)
8.1
Total on-site disposal to Class [
8.1a | Underground InjectionWells, RCRA NA NA NA NA
Subtitle C landfills, and other landfills
_— Total other on-site disposal or other NA NA NA NA
4 releases
Total off-site disposal {o Class I
&lc | Underground Injection Wells, RCRA 0 --698----28,000 [------768--31,000 |----844----34,000
Subtitle C landfills, and other [andfills|
8.1d | Total other off-site disposai orothec | | oo .- - T . — 850
releases NA @ e NA--—-700 NA---770 NA:
8.2 | Quantity uscd for energy recovery
onsite NA NA NA NA
Quantity used for energy recovery
83 offsite . NA NA NA NA
8.4 [ Quantity recycicd )
onsite NA NA NA NNA
8.5 | Quantity recycled offsite NA NA NA NA
8.6 [ Quantity treated onsite NA NA NA NA
8.7 | Quantity treated offsite NA NA NA NA
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
) or one-time events not associated with production processes (pounds/year)*
8.9 | Production ratio or activity index [ %gr.g_?r ?}; é é = 1.66
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
7 | year? Ifnot, enter “NA” in Scction 8.10.] and answer Section 8.11.
Source Reduction Activities Methods to [dentify Activity (enter codes)
[enter code(s)]
8.0 NA ~ b. c.
8.10.2 a b. [
8.10.3 a4 b. ©:
8.10.4 a b; <
8.11 | Isadditional information on source reduction, recycling, or polluvon control activities included wath Yes No

EPA Form 9350 -1 (Rev. 02/2004) - Previous cditions are obsolete

*For Dioxin ur Dioxin-like compounds, report in grams/year
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